3

U.S. Department of Labor - Fo proved
Office ofel?:bor?—?\ari]ar?ag:ment FORM LM 30 Office ;Ti\ignagement

w2 vz LABOR ORGANIZATION OFFICER AND Na e
EMPLOYEE REPORT Expires 11-30-20086

This report is mandatory under P.L. 86-257, as amended. Failure to comply may sesult in criminal proseculion, fines, o civil penalties as provided by 26 (1.5.C 439 or 440.

For & m\[ﬁf‘ﬁg@@ ly

P ped

3%\1‘)&& f READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
E B O

Qs
1. Fite Number U - &}S‘g{ og:ﬁ' ) 2. Fiscal Year Covered From:
L1/ ] /B004] thousn: 121817 /2004 ]
3. NMame and address of perscn filing. 4. Name, fite number, and address of labor organization.
Name | Mayey gé:]! Crandall o l| Meme | Teameters Tocal 150 o |
Labor Organization File Number i__9_03—293“j

P.O. Box, Bldg., Room No., ifany [ S P.O. Box, Building and Room Number, ifany!'; S 1
Steet | 7120 East Parkway | steet| 7120 Fagt Parkway T
City {--Sacramentt);-".i : i| City {-Sac'ramento ; : : : ;
stte | patif o | zPcode+4 | 99823 1l state [patif | zZPcode+4 [ gsgag |

5. Position in labor organization. ! —_ 2 tative — : — e |
. Business Representative R A R AT . R R R

Enter appropriate data below if, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions);

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Transaction, or Income.

6. Name and address of Employer (including trade name, if any).

Name | :Sara Lee Bakery =~ T R ::'f_:Szé_e;. contlnuatlon page o

Trade Name, ifany: |~ o R ]

P.C. Box, Bldg., Room No,, if any [ e o

7.b. Amount.
Stest| 8400 Maryland Ave . |
Cy | St. Louis m ] . $65.00
ste |- Missouri ] zZIPCode+4 { 631"@1:“_:]
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that ali of the information
submitted in this report (Including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the

undersigned's knowledge and belief, —eqrrect, and complete. (See the section on penalties in the instructions.)
Signed "5/7 - - A A on [§:5-

: Date Telephone Number

Form LM-30 {2003) Page 10of2




Name of Person Filing Marty Crandall

File Number -

B. Hesld an interest in or derived income or econoamic benefit with monetary value from a business (1 ra
substantial part of which consists of buying from, selting or leasing to, or otherwise dealing with the business
of an employer whose empioyees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Trade Name, if any: tadminwiﬁwmxgsiﬂhx Zenith Admin.) |

P.O. Box, Bldg., Room No., ifany [P_0' Box 7051 ]

Street f___.___,:m . ]

ciy |Sam Francisco ]

ZIP Code + 4 [94120 l

State | Calif.

9. Business deals with:

und
L: a. Labor Crganization

E(_}_C b. Trust
|

I -1 c Employer

10. If 8.b. or 9.c. Is checked give frust or employer's name.

Name | Northern California Bakery Drivers Trug

Trade Name, if any: g“a“a“ﬁi“n"iﬁtﬁ“a“b“rzé*ﬁfty_;tamiﬁ:“)-[

P.O. Box, Bldg., Room No,, ifany | £ O Box 7051777

11.a. Nature of such dealing.

t

" Professional administrative services.

Street ‘ : ; i

11.b. Approximate dollar value of such dealing.

City § San. Francisco. . .: ~]
State |  Calif. | ZIP Code +4 | 94120 ]

12.a. Nature of interest held or income received.

See continuation page.

12.b. Amount.

C. Received from any employer {(other than an e'mployer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name[ S ' ]

Trade Name, if any: ! l

P.Q. Box, Bldg., Room No., if any

Street 1

[T _— —

City f

State l '

Jzpcode+a [T

14.a. Nature of payment.

13.b. Is the Business an Employer "vT or Consultan{ n ?

14.b. Amount of payment,

Form LM-30 (2003)
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.08/02/2005 09:18 FAX 510 625 8274

BEESON TAYER & BODINE OA 016

" [Name of Person Filing

File Number U

Part A Centinuation Page

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of monefary vaive
from an employer whose employees your organization repregents or is actively seeking to represent,

6.hhuwofEmpbﬁu
fromPg. _] :

7.a. Nature of Interest, Transaction or Income (con’t from Pg. 1 '):

In performance of his duties as a business. representati]
the person identified in item 3 from time to time
transacts business over breakfast, lunch or dinner with
representatives of the employers for the bargaining
units assigned to him by the labor organization listed
in item 4. The amount entered in item 7b is the

identifed in item 6 on his behalf for such food and
beverages on or about April 21, 2004.  This estimate is
based-on a review of a business calendar for appointmen
and meetings in 2004.

estimated value of the expenditure made by the employer}

e

Es

Page of_



| Name of Person Filing Marty Crandall

Hile Number U-

Part B Continuation Page

interested.

B. Held an interest in or derived income or economic benefit with monetary value froin a business (1) & substantial part of which
consists of buying from, selling or leasing o, or otherwise dealing with the business of an employer whose employees your labor
organization represents or is actively secking to represent, or (2) any part of which consists of buying from or selfing or leasing
diroctly or indirectly to, or otheriise dealing with your labor organization or with a trust in which your labor organization is

8. Name 8f Business
fromPg, -
Northern Calif. Bakery Drivers
(administered by Zenith Admin.)

|The person identified in item 3 is a Union Trustee on t

12.a. Natute of interest held or income zeceived (con’t from Pg: 2 ):

Board of Trustees of the entity identified in item 10
which is jointly administered health trust fund under
Labor-Mgmt Relations of Act 1947 as amended (the Trust
Fund)In performance of his duties as a trustee on the -
Trust Fund he has met with representatives of the
entity identified in item 8 for the purpose of
discussing trust-fund related matters. During the
course of. such meetings said representatives paid for
food and beverages and incidental expenses. The amount
entered in 12b is the estimated value of such food and
beverage related expenditures on or about January 13,14
March 30; April 15,16;: July. 15,16; October 14;
November 30 & December 5; August 24, 2004. This
estimate is based on review of a business calendar for
appointments and meetings in 2004.

Page __ of



rNamc ofFeson Fililg  y,rrv Crandall File Number U~

Part B Contingation Page

B. Held an inferest in or derived income or economic benefit with monetary value firoin a business (1) & substantial part of which
consists of buying from, selhng or leasing to, or otherwise dealing with the business of an employer whose employees your labor
orgenization represents or is actively secking to represent, or (2) any part of which consists of buying from of selling or leasmg
directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which your labor organization is
inferested. '

8. Name of Busincss 12.a. Nature of interest held or income received (con’t from Pg: 2_): ‘
fromPg. _“ : . The person identified in item 3 is a Union Trustee on
: the Board of Trustees of the enitiy identified in item
8 which is a jointly administered health trust fund’
under the Labor-Management Relations Act of 1947, as
amended (the Trust Fund). The amount entered in item
12b represents (1) reimbursement of transportationm,
lodging, food and beverage, and incidental expenses
incurred by the Union trustee in connection with his
attendance of quarterly meetings of the Board of Trustees
and periocdic Trustee Committees of the Trust Fund or
otherwise in connection with the performance of his dutfes
as a Union Trustee, and/or (2) estimated value of food
and beverages provided or made available to him by the
Trust Fund at such meetings or food and beverages in
connection with such meetings that were paid for by
others who received reimbursement from the Trust Fund
for such food and beverage expenditures. The quarterly
meetings referenced above occurred on -or about
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